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their amount of smoking or to switch to low-tar, low-nicotine brands as a transitional step; alternative forms of tobacco use such as cigars or pipe smoking were not encouraged. Standard stepped-care drug therapy was used to control hypertension. Diets were designed to reduce intake of saturated fat and of cholesterol and to increase intake of polyunsarurated fat.
Risk factor reduction in the Special Intervention group has been marked in the first four years of the program. Among more than 4,000 smokers, 47 percent had quit four months after the program and 46 percent were not smoking at four years (Hughes et al., 1981). Quit rates were strongly associated with the initial level of smoking; light smokers had higher initial quit rates and lower rates of recidivism than did heavy smokers throughout the study (cf. Chapter 5). Compared to the Usual Care group at four years, the Special Intervention group had fewer smokers, and those who smoked smoked fewer cigarettes (Neaton et al., 1981). The latter group also showed substantial control of blood pressure. At four years, 87 percent of those diagnosed as hypertensive were on medications, and 65 percent were at or below the goal pressure (Cohen et al., 1981). Blood pressure for the Usual Care group also dropped during this period, although not as much; the decrease in the control group is attributed to treatment received as part of their usual care (Neaton et al., 1981). Finally, the Special Intervention program helped to reduce serum cholesterol by 7 percent more over the four years than occurred in the Usual Care group. Most of this occurred during the first year of intervention (Caggiula et al., 1981).
Mortality and morbidity data for this important study will not become available until late in 1982. However, the study already has demonstrated that medical interventions can substantially reduce risk factors. Relative merits of medical models and community-based programs such as that at Stanford remain to be assessed.
Conclusions
Over the past decade, an impressive change has occurred in the lifestyle of many people in the United States, belying the pessimism that often clouds prevention efforts. The evidence clearly demonstrates that, at least for cardiovascular disease, large-scale interventions are feasible and effective. The success of smoking prevention and cessation programs has positive implications for prevention of the most prevalent types of cancer and for chronic pulmonary disease. Much remains to be learned about the most cost-effective methods of conducting such prevention efforts. For example, more studies are needed of how to select the optimal medium for specific kinds of messages. Although knowledge about the learning process alreadych design also enabled the researchers to draw conclusions about the relative merits of the different approaches, because appropriate control conditions were selected and followed from the beginning.cation study—A
